2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SN Mar 28, 2001 8:00 am
DOCUMENT # NS6000001228 ’
1. Enty Namo Secretary of State
THREE PALMS HOMEOWNERS' ASSOCIATION, INC. 03-28-2001 90184 050 ****61.25
Principal Place of Business Mailing Address
G/ Rl - - -
TA S FL 3297
s s IEAAR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
59“3374494 Nat Applicable
TP S N L. A S Country -~=—|~5Certificale’of Status Desired [ - -fg-gg} Addional . —
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HODDEH, MAUHIGE Street Address (P.O. Box Number is Not Acceptable)
31229 THREE PALMS LN
TAVARES FL 32778 , _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgnetre. typed or printed name of regislereq agent and tit'e if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TTLE D (1 Deiete TITLE Ochange [ Addition
NAVE SCHUL, RAYMOND NAME
sTaeeT AODRESS | 31289 THREE PALMS STREET ADDRESS
CITY-ST-ZP TAVARES FL 32778 CITY-ST-2iF
1iMLe D [ Delete TIMLE S P=Change [ Addition
NAME FRIEZE, MEL NAME D FRieze ,MEL
..} STREET ADDRESS ,:‘}_}255_THREEVPALM$‘ LN. _ — _ .STREET ADDRESS 27 OAYS _THARAEG FFRALmI CoY, -
orv-ST-2e | TAVARES FL 32778 avsie | Tauvaenss, FL BRITE
TILE D O Delete TILE Clchange [ Addition
NAME TIMM, MARY NAME
STREET ADDRESS | 31273 THREE PALMS LN. STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-ST-2IP
TITLE T 8 Delete TIRLE ‘ B Change [ Addition
NANE PETTY, JULIA NAME L E&EGErT, MAaRToRREE
STREET ADDRESS | 34277 THREE PALM LN SRETADDRESS | B} ReD ) THRGE PAcms N
oiv-s-70 | TAVARES FL 32778 cm-szp | TAUARESL . L 31T E
TLE 4 D [J Defete TINE D B Change [ Addition
NAME SKINNER, BEATRICE NAME SKinNgR , BEATR Ce
sTReeT ADDRESS | 31286 THREE PALMS LN. SWREETADORESS | R f D R & THREE 7edem S LA
orv-s-2¢ | JAVARES FL 32778 ovsti | TAvares, AL 3277&
THTLE [ Delete TITLE D [ Change  [addition
NAME HAME LEGGLGETT , Etivwoad
STREET ADDRESS SRETARESS | B/J o4 THREE TrALms LA
GITY-ST-2IP CITY-ST-2P TAVERES, ey 27 >&

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as re
changed., or an an attachment with an address, with all other like empowered,

SIGNATURE:

&/, - A '#F:n n Vi LY

it

el JIRED

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-%1493

SIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0024161

hY

CR2E037 (10/00)

{

3-z7-wéms¢

Daytima Phone #



